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5, TYPE OF PLAN MATER.IAL (Check Olle): 


o NEW STATE PLAN 0 AMENDMENT TO BE CONSIOERED AS NEW f"LAN t8I AMENDM e NT 

COMPLETE 8LOCKS 6 THRU 10 IF ·n11S IS AN AMENDMl--:NT Se urUle TrQlUmjlltJf or e.uc/IIIMcndmem) 
6"7EDER~\1. STATU;j-EfREGULATJON CITATION: 

8. PAGE NUMBER 6~-niEjij"~ANsECTioN ORATTACHMENT: 

AltllChment 4 .19-U, Itcm:3, ptlf:!;l! 2 

Allachmcnt 4 .19· 13, hel1l4b, page I 

Anac:hm.::nt 4.19- B, He-Ill 6~, pa:;c I 

AUach'llcn! 4.19-U, llem 6b, page I 

/Illachml'!lt 4. 19-0, Ilem 12d 


~==~=;;=-.----10. SUOJ[CTOF AMENDME:.'NT: 

Laboratory fee :>c hcnulr; reduct ion. 


II . GOV ERNOR'S REVIEW (Check One):
o GOVERNOR'S OFFICE REPORTEil NO COMMENT 
o COMMENTS OF <1QVERNOR'S OFf·ICE ENCLOSED 
0 1\'0 REPLY RECEIVED WIT!nN 45 DA VS OF SUHMITIAL 

~1dU~~Z,~&~~~t..
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7. r EDERAL BlJlXiET IMPACT: -- 
a. rry 2011 $(19.471) 
b. Fry 20 12 £(77,8R2) _ 

9. F'AGE NUMREU OF THE SUPERSEDED Pl.AN SEC.TlON 
OR A1-rACUMBNT (IfA,1plicl.lble) : 

Attlchmcnt4 .19-B, Item J, page 2 
AnachmenI4 .J9·B, lto.!n14b. pllge I 
AllachlTlenl4 .19· B, Ilcm 6a, page I 
Altachmenl d.19·R, Item 6b, pilge I 
~.\~chmen! 4, 19·8, l1em 12U 
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Governor ha\ waive.d review 

._ _ .. __-I Patricia Wall Taf'! 

_________....j I1jvisinn of Medicaid &. Long.Tctm Care 
Nebraska: Department of Hcah.h & Human Services 

-i1~!¥it~If.f,~t~fk~1£~~"!'.'!J..-<'~:I!'!~.9rr_---'--1 ) 01 Ceotconi.1 Mall SOUlh1 ' Linculn, NE 68509 
15. 

1 '1 

F()KM HCFA- 179 (07·92) 




